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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # P96000037572 (0)

CUSTOM FINANCIAL SOLUTIONS, INC.

FILED
Jan 23 1998 &:00am
Secretary of State

O

Principal Place of Business

1360 SOUTH PATRICK DR
SATELUTE BCH FL 32937

Maiiing Addrass

1360 SOUTH PATRICK DR
SATELLAE BCH FL 32937

DO NCT WRITE IN THIS SPACE

us Us
3. Date incorporated or Qualified
04/26/1996
2. Prncpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 /706 AHpirin. St '@ 59-3383618 Not Applicable

|22

Suite, Agt, #, etc,

;' Sui:%f'pst. betc.

$8.75 Additional

5. Certificate of Status Desired O "
Fee Required

m

m = A

City & State City & Hiate 6. Election Campaign Financing $5.00 May Be
23 gt me!baxéﬁe. Trust Fund Contribution Added to Fees
Zip Cauntry Coun 8. This corparation owes or has paid the cyrrent year Intangible

[30] Personal Properly Tax due June 30, Yes [E]MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MURPHY, LESLIE R 81| MName
1350 SOUTH PATRICK DR 82| Street Address (P.Q. Box Number is Not Acceptable)
—UNF=3
SATELLITE BCH FL 32937 83
84| City

’ Zip Code

FL |

SIGNATURE

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglsterec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 607.0505, Florica Statutes.

indicated on

Slignatura. typed or printed rame of registered agent and lita f applicabla. (NQOTE: Ragisiarad Agent signalure requirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE PD 1 peLeTE 11 THLE [T Change [T Addition
NAME MURPHY, LESILE R 1.2 NAME
STREET ADORESS 1360 SQUTH PATRICK DR 1.3 STREET ADDRESS
CITY- 5T 2P SATELLITE BCH FL 14 CITY-ST- 2P
TTLE VPD 1 DELETE 21 TITLE LI Change [ Addition
NAME MURPHY, JAMES 22 NAME
STREET ADDRESS 1360 SOUTH PATRICK DR 23 STREET ADORESS
GITY - $7- 7P SATELUITE BCH FL 2.4 CItY-81- 2P
TILE SD ] DELETE 2.4 TIMLE [) change ] Acdition
NAME MOODY, DAVID 3.2 NAME
swger aoress | 216 ASH AVE 3,3 STREET ADDRESS
CITY-ST-2P MELBOURNE BCH FL 3.4, CITY -ST-ZP
TITLE ib [ DELETE 41 TTLE [ Jchange ] Addition
NAME HOLLISTER, JAMES I 4,2 NAME
smeet ooress | 207 CHERRY DR 4.3 STREET ADDRESS
CITY-ST-7IP MELBOURNE BCH FL 4.4 CITY-ST-7IP
TITLE 1 DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S7-28 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
Iy -51- 2P 6.4 CITY- §T-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

is annual report or supplemental annual repart Is truee and accurate 2nd that my signature shall have the same legal effect as It made under cath; that | am an
officer or director of the carperation o the receiver or trustee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Black 13 if ¢ ed, or on an attachment with an address.
QICGCNATIIRE- fzm, i B VS in Y

1= 10-G7  fp7-793- 10U

CR2E034 (10/97)



